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tic diseases, and in putrid fevers, the saliva often exhibits
a great variety of colours, from a light red, or brown, to a
deep purple, or black. I have no doubt that these
shades are owing to the presence of blood in various
stages of decomposition, though both the microscope
and chemical analysis usually fail in recognising any of
the distinctive characteristics of genuine blood. In the
mesenteric diseases of children, in various forms of scro-
fula, and in malignant disease affecting the abdominal
viscera of elderly people, the saliva is not unfrequently of
a fawn colour, and excessively offensive to the smell. In
these cases the colouring matter is generally due, either
to the ptyaline being depraved, or to the presence of an
oily fluid.
A casual discolouration of the saliva often arises from
the use of certain medicaments, such as rhubarb, cochi-
neal, &c. It has sometimes happened that the saliva
has exhibited the peculiar tinge of the medicinal long after
its administration has been discontinued.
(To be continued.)
LETTERS FROM DR. ROBERT LEE AND
DR. WILLIAM JONES
ON THE
DISCOVERY OF THE TRUE THEORY OF
MENSTRUATION.
4, Saville-row, April 5, 1844.
DEAR SIR,&mdash;In your valuable work on the Diseases of
Women published in 1839, you observe, at page 155, " In
the earlier periods of infancy the uterus has no peculiar
function to perform ; its whole office seems limited to the
movements of composition and decomposition, which
constitute its vitality ; but as the period of puberty
arrives, it takes upon itself new and important duties; its
tissue enlarges, dilates, becomes permeable, and, to a
certain extent, erectile. It becomes a centre of excitement
at certain periods,-the seat of a periodical local conges-
tion, and the source of consecutive effusion-the cata-
menia. The period at which these circumstances first
occur varies in different individuals, and in different
climates; in the inhabitants of our own climate they
usually take place about the fourteenth or fifteenth year,
but occasionally, as among women of eastern climes, they
appear as early as the eighth or tenth year; the women
of northern climes have frequently no evidence of them
before the age of twenty or twenty-three. This periodical
excitement, with its consecutive phenomena, disappears
after some hours’ or days’ duration, and usually recurs at
intervals of from twenty to thirty days, until the final
cessation of the catamenia, about the forty-fifth or
fiftieth year. To understand this function of menstrua-
tion, and its derangements, it is necessary to call to mind
the intimate connection existing between the uterus and
the ovaries, which are not only connected by contiguity
and continuity, but by unity of function, both contributing
to one common act, the formation and development of a
new being. The office of the uterus (which is a hollow
viscus occupying the centre of the pelvic cavity) is’to
receive the embryo and supply it with the materials of its
growth ; that of the ovaries (of which one is connected to
either side of the uterus by means of a ligament) is to con-
tribute to the development of the ova and their contents,
the rudiments of the embryo ; the ova, imperfectly deve-
loped, exist in the ovaries before the birth of the indivi-
dual of whom they form a part, and are often recognisable
even in the sixth month of the foetus ; in the earlier
periods of infancy the development of the ova is extremely
slow ; but as the period of puberty arrives, one or more
acquires a rapid development, enlarges, becomes dis-
tended, and, making pressure on its investing membrane,
excites irritation in it, and in its neighbourhood. The
termination of one of the Fallopian tubes (canals situate
between the ovaries and the uterus, and destined to
convey the ovum to the uterus) participatesn in, and
conveys that irritation to the uterus: the uterus thus
excited becomes a centre of determination, and, favoured
by the vascularity of its tissue, becomes a seat of conges-
tion, until the minute termination of its vessels, no longer
capable of resisting distention, allow the congested fluid,
somewhat altered by its passage, to escape in the form of
the catamenia; meanwhile, the ovum, grasped by the
fimbriated extremity of the Fallopian tube, and becoming
distended by the excitement, of which itself is the centre,
bursts from its confines, passes through the tube into the
uterus, and subsequently is expelled, if it be not impreg-
nated. The excitement gradually subsides after the
detachment of the ovum from the ovary, and reappears at
the next catamenial epoch with the same train of pheno-
mena.
&ldquo; In support of this theory of menstruation, we have
daily opportunities of remarking at post-mortem exami-
nations, not only that the ovaries of unmarried women
bear the traces or cicatrices of detached ova, but in many
instances also of proving that the number of those
cicatrices corresponds with the number of catamenial
effusions the individual had experienced. It has occa-
sionally happened, also, that at the post-mortem exami-
nation of a woman who has died during the existence of
the catamenial effusion, an ovum has been found partly
within the expanded extremity of the Fallopian tube, and
partly detached from the ovary, whilst the ovary itself’
has exhibited signs of congestion, and that portion of its
membrane which surrounded the ovum has borne traces
of recent rupture. Some fourteen months since this con-
dition of the uterine appendages was witnessed by myself
and Mr. Lovegrove, of Upper Baker-street, in the left
ovary of a woman (who died of congestion of the brain on
the first day of the catamenial effusion), in whom the
hymen was perfect, and whose ovaries exhibited six or
seven cicatrices ; the same circumstances have been
witnessed by my late colleague, Dr. Richmond, of
Fenchurch-street, as well as by many other individuals.’"
May I request of you, as you do not lay claim to the
merit of the discovery, to inform me from what source
you derived a knowledge of it. An early reply to this
will much oblige, dear Sir, very faithfully yours,
ROBERT LEE.
To Dr. Jones.
Letter from WILLIAM JONES, M.D., to Dr. LEE.
26, Park-lane, April 8, 1844,
Dear Sir,-In answer to your inquiry in reference to
the paragraph alluded to, I have always believed that the
discovery was effected by yourself, and in my lectures on
midwifery delivered at the Blenheim-street School of
Medicine in the session 1839 and 1840, I always stated
such opinion ; my reason for so doing was that during the
time I was assistant to Dr. Girdwood in the years 1832-3,
we conjointly (i.e., Dr. G. and myself) made examinations
to ascertain the truth of what I believed to be your new
theory of menstruation, which, so far as my memory
serves me, was at that time much doubted by Dr. Girdwood ;
and although I was subsequently in partnership with him
1 never heard him lay claim to the discovery till about,
two or three years since.
Since my work was written several cases have occurred
to me which corroborate your theory, and it is my firm
conviction that the merit of the discovery is entirely your
own. With every wish for your welfare, believe me, dear,
Sir, very trulv vours,
WILLIAM JONES, M.D.
To Dr. Robert Lee.
FATAL CASE OF COLICA HEPATICA.
To the Editor of THE LANCET.
SIR,&mdash;If you deem the enclosed case worthy of a place
in your excellent publication, you would oblige me by
giving it insertion. I am, Sir, your obedient servant,
CHARLES WALKER WooD, Surgeon, &c.
Woodhouse Eaves, Leicestershire,
Feb. 18, 1844. =
I was urgently summoned at about half-past five
o’clock on the morning of the 1 set of February last, to a
gentleman living about a mile distant from my residence.
On arriving at the house I heard the loud and repeated’
cries of some one in great pain, resembling those of a
